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Background:  This study determines whether echocardiographic measures of diastolic function influence outcomes in patients with severe 
aortic stenosis (AS) and normal left ventricular ejection fraction (LVEF). A secondary aim was to determine whether echocardiographic measures of 
diastolic function differ in low- vs. high-gradient severe AS groups.
Methods:  We identified 74 patients with echocardiographic aortic valve area < 1 cm2 and LVEF ≥ 50% in whom echocardiograms were available 
from which to perform measurements of echocardiographic parameters.
Results:  There were 52 and 22 survivors and non-survivors, respectively. Survivors were more likely to have undergone aortic valve replacement 
(p = 0.016). Non-survivors had higher left atrial volume index (p = 0.020), E/E’septal (p = 0.044), and peak transmitral inflow velocity (p = 0.021). 
E/E’average > 15 was significantly associated with the occurrence of death by receiver operator characteristic analysis (p = 0.03). In the group 
of patients as a whole, E/E’average was a significant independent risk factor for time to death by Cox regression analysis (p = 0.0009). In those 
patients who did not receive aortic valve replacement (n = 45), E/E’lateral was a significant independent risk factor for time to death (p = 0.0283). 
There were no significant differences in any Doppler or tissue Doppler parameter of diastolic function, or in left atrial volume index, when comparing 
patients with high vs. low gradients or when comparing patients with high vs. low flow.
Conclusions:  Among patients with severe AS and normal left ventricular ejection fraction, non-survivors had higher LA volume index, mitral E 
velocity, and E/E’septal. E/E’average was significantly associated with the occurrence of death and was an independent predictor of time to death. 
E/E’lateral was an independent predictor of time to death in patients who did not receive aortic valve replacement.
